2008 FOR PROFIT CORPORATION {. FILED

ANNUAL REPORT - - Apr 30,2008 08:00 AM

DOCUMENT # H05315 . . Secretary of State
1. Entity Name
AIRGATOR, INC.
Principal Place of Business Malling Address
16 JAMAICA LN 16 JAMAICA LN
ORLANDO, FIL. 32809 US ORLANDO, FL 32809 US
S IFAIRAR AR IMEEAR B
Suite, Apt. #, etc. Suile, Apl. #, elc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2413003 Not Applicable
Zip Country 2P Country 5. Certificate of Status Dasired O gi‘ggqﬁgﬂi“al
6. Name and Address ol Currerit Ragistered Agent 7. Name and Address of New Registered Agent

Name

REEL, RAMON K
5104 S ORANGE AV Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name af registerea agert and Iile it applicable. {NOTE: Regisiored Agant signatura reguirad when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O ss'oo May Be
After May 1, 200B Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ elete TLE [ Change [ Acduion
NAME REEL, RAMON K NAME
STREET ADDRESS | 16 JAMAICA LN STREET ADDAESS
CITY-§1-21P ORLANDOQ, FL 32809 CrTy-§T-2IP
TITLE 1 Delgte TITLE O change T Addition
NAME NAME et A At
STREET ADDRESS STREET ADDRESS e - R
CTY-ST-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TMLE O potets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P .
TITLE . [ peiete TMLE [} Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE ] Deleto TITLE ' [ change  [] Addition
NAME : NAME
STREET ADDRESS = STREET ADDAESS
CITY-ST-2IP ’ Cry-§T-28

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, y&th all other like empowered. .

SIGNATURE Do KK .._j @A—fban i PEFL Y2 605 Yo7 423 293

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Dayime Phone #




